I accordingly turned, and the child was born with no great difficulty. The (2) the swinging of the head above the brim without engaging, in her first confinement; (3) the face presentation in her second ; (4) the uselessness of the forceps to effect delivery in the latter, although employed with much force; (5) the ease with which delivery was accomplished on turning; (6) the passage of the head through the brim with a slight jerk. In Case II. the facts to be noted are?(1) the previous obstetrical history of the patient, pointing to serious obstruction to the passage of the child, and to the fatal result, as far as the child was concerned, of the use of the forceps; (2) the size of the conjugate diameter, viz., 3| inches; (3) the position of the head at the brim, transversely situated, sagittal suture canted forwards, anterior fontanelle low down; (4) the much easier transit of the head through the brim on turning than on the use of the forceps; (5) the passage of the head through the brim with a jerk; (6) the mark on the head.
Dr Napier remarked on the value of noting how the child's head lay at the brim, as a means of guiding one to the right treatment. He had recently delivered a living child by turning, where previous children delivered by forceps had been still-born.
